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Importance of Psychoanalysis of Childhood Drawings for 
Prediagnosis of Mental Diseases

Psychoanalysis and its application in the biological area.
The area of Psychology already presents a lot of research in the 
context, looking for artificial and laboratory situations; however, the 
importance of contextual analysis of the individual as a whole, of 
their daily activities and, from this, the understanding of their per-
ceptions. Through psychoanalysis it is possible to observe widely 
the subject as a whole, not focusing on the presence of organic 
or genetic disorders, Ansermet (2003) addresses this problem 
by stating that “We cannot see the subject only as someone who 
manifests an organic or mental defect, according to the logic of dis-
ability”. The systems that compose and organize the environment, 
according to Bronfenbrenner (1996), are constituted by the fitting 
of concentric structures called microsystem, what presents itself as 
the most active and direct contact environments, such as family, 
school or social work relationships; mesosystem referring to two or 
more environments of active social participation; exosystem, under-
stood as environments that influence events that take place in the 
immediate environment of social relationship; and macrosystem, 
which comprise, in addition to the behavior of individuals, the con-
nections between other people, the nature of bonds and the direct 
or indirect influence on the developing individual in the contexts in 
which they live and act actively.
The use of psychoanalysis as a tool to decipher possible mental 
disorders has become essential, since it is intrinsically linked to 
the biological look for the diagnosis of a patient. Autism, attention 
deficit disorder, depression and hyperactivity (ADHD), among other 
diseases that can be diagnosed during childhood or late they are 
psychosocial disorders that have their diagnoses complemented by 
psychoanalysis.
In this way, it is possible to perceive the challenges that psycho-
analysis faces in terms of complementing the diagnosis of mental 
disorders in children, as well as the importance of psychosomatic 
studies in the elaboration of an accurate diagnosis that can be ap-
plied to children and their pathologists.

Matheus Alves Siqueira de Assunção1, Francisco Henrique da Silva2, Evandro Valentim da 
Silva3, Fálba Bernadete Ramos dos Anjos4

1Graduates of the Biological Sciences course - Bachelor's Degree, Biological Sciences Center, 
Federal University of Pernambuco (UFPE); 2Department of Biochemistry, Universidade Federal 
de Pernambuco, Recife, Pernambuco, Brazil; 3Clinical Hospital (UFPE); 4Professor Doctor of the 
Federal University of Pernambuco (UFPE).

ABSTRACT

IJPRR:https://escipub.com/international-journal-of-pediatric-research-and-reviews/             1



Matheus Alves Siqueira de Assunção et al., IJOPRR, 2020 3:28 

IJPRR:https://escipub.com/international-journal-of-pediatric-research-and-reviews/          2

Psychoanalysis applied to children and their 

diseases. 

In 1909, Freud published the first work on a 

child's psychological suffering, facing the 

difficulty of verbal language that restricted him 33, 

since then, it was realized that psychoanalysis 

has an importance in clinical diagnosis, acting as 

an ally in the elucidation of childhood 

pathologies of a mental nature, these diseases 

being difficult to elucidate in children 22. 

Psychiatric diagnosis is a challenging task, both 

in adults and children, but in children it is more 

complex because its problem is expressed 

through maladaptive and deviant behaviors, 

rarely associated by the child with internal 

suffering9. The normality of child development is 

affected by living in stressful physical and mental 

health situations, these factors being 

determinants in psychosocial development 

within normality, however, in a situation of 

mental pathology, their behavior is modified. 

Your reaction to this unknown experience, which 

is the disease, can bring you feelings of guilt, 

fear, anguish, depression and apathy, and 

threaten your daily routine 45. 

In addition, other factors that must be taken into 

account are normalized behaviors up to a 

specific age range, where in others they are 

understood as pathological conditions of a 

mental nature, such as the difficulty of regulating 

impulsive, tolerance of frustration, difficulty of 

sustaining attention, fear and difficulties in 

speech32. 

According to child analyst Anna Freud, instead 

of putting yourself in a passive position before 

the transfer of the child, you should instead 

adopt an active stance. In this way, the 

importance of psychoanalysis is understood 

since, for the child, the analyst does not 

constitute an object of updating children's love 

schemes, but rather as a real person with whom 

the child can relate and share his affections. , 

serving, in this way, as an educational agent, 

assisting in the formation of his superego2. 

So that the behavior of the child is different when 

compared to the adult, it is necessary to have a 

differentiated and adapted view of mental 

illnesses in the different age groups, from their 

symptoms, diagnosis and treatments. 

Childhood depression 

Childhood depression is identified by the 

dominant medical-scientific discourse as a 

serious illness, especially because of the 

associated social disability. Childhood 

depression is identified by the dominant 

medical-scientific discourse as a serious illness, 

especially by the associated social disability. 
17,26, it appears as a disease, not just any state, 

being classified based on well-defined biometric 

parameters. It has been spreading rapidly in the 

population through the press, which does not 

always occur in an association restricted to the 

notion of disease. It is verified in general that this 

notion is simplified, allowing the term to be 

incorporated without distinction by the 

population, being a pathology explained mainly 

by genetic or organic and psychosocial factors, 

although the influence of external factors is not 

totally ruled out29. 

Childhood Autism 

Childhood autism is a personality disorder that 

manifests in early childhood through an 

abnormal development of language and 

relationships with others 25. This disease is 

classified in the subgroup called "Invasive 

Development Disorder", showing deficiencies 

and invasive damage in multiple areas of 

development, including losses in reciprocal 

social interaction and communication, 

presenting stereotyped behaviors, interests and 

activities11. 

It is essential to have a dynamic view of the 

evolution of autistic symptoms, mainly due to the 

patient's age 24, its diagnosis is based mainly on 

the patient's clinical condition, and there is still 

no biological marker that characterizes it 11. 

Attention deficit and / or hyperactivity 

disorder (ADHD) in children 
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Attention deficit and / or hyperactivity disorder 

(ADHD) is shown by some authors as a complex 

combination of genetic, biological, 

environmental and social factors. By highlighting 

genetic factors in ADHD, some studies indicate 

familiar phenotypic markers44, as well as genetic 

markers 8,16,35 polygenetic transmission is also 

considered 34, 35, 44, 43. 

Changes in the neural substrates that regulate 

executive functions have also been considered 

in the etiology of ADHD 41,5,15,6. The joint 

understanding of the biological and behavioral 

bases that contribute to the development and 

maintenance of the classic behaviors of this 

disorder seems to be fundamental for the 

implementation of more effective therapies. 

According to the DSM-IV-RTM (involving the 

analysis of frequency, intensity, amplitude 

(persistence in another context) and duration (at 

least six months) of the symptomatic inattention-

hyperactivity-impulsivity triad) and the ICD-1031, 

with the aid of neurological exams 7,34, three 

subtypes of the disorder were defined for ADHD, 

with a predominance of inattention, hyperactivity 

/ impulsivity and a combination of the two 

previous ones. 

Inattention in ADHD derives from the 

malfunctioning of executive functions, 

characterized mainly by a difficulty in inhibiting 

behaviors and controlling interference, in 

addition to manifesting itself by frequent 

changes of subject, lack of attention in the 

speech of others, distraction during 

conversations, inattention or non-compliance 

with rules in recreational activities, constant 

alternation of tasks, in addition to reluctance to 

engage in complex tasks that require 

organization 38,5. 

Hyperactivity is characterized by excessive 

speech, day and night movement (during sleep), 

difficulty in sitting, while impulsivity involves 

acting without thinking, changing activities, 

difficulty in organizing work, need for supervision 

and difficulty in subject to wait his turn in playful 

activities or in group situations. These symptoms 

must be accompanied by significant 

impairments in the individual's development 

(functional criterion), be present in at least two 

(contextual criterion) and occur before the age of 

seven (temporal criterion, a non-excluding 

marker) 38. 

Chronic diseases in children 

Chronic disease can be referred to as one that 

has a long course and can be incurable, leaving 

sequelae and imposing limitations on the 

individual's functions, requiring adaptation 47. 

The main characteristic of chronic disease is the 

duration 42. They define it as long-term, that is, a 

condition that lasts more than three months in a 

year or that requires a period of hospitalization 

for more than a month. In this study, we will 

adopt this definition. 

In chronic cases, especially, children and 

adolescents have their daily lives modified, often 

with limitations, mainly physical, due to the signs 

and symptoms of the disease and can often be 

hospitalized for exams and treatment as the 

disease progresses. Thus, hospitalization 

permeates their growth and development 

processes, modifying, to a greater or lesser 

extent, their daily lives, separating them from the 

interaction with their families and the 

environment45. 

Analysis of drawings as a psychoanalytic 

tool. 

In the history of mankind it is verified that 

drawing is one of the most used forms of 

communication by man and preceded writing, 

thus indicating that communication through 

drawings is a form of basic and universal 

language46. The area of psychodiagnostic 

investigation is full of personality tests that use 

drawing as a means of communication and, in 

most cases, are accompanied by guidelines for 

the interpretation of the symbolic content 

associated with the different parts of the 

drawings (house, tree). , person or family), 

tending to a position where it is possible to 

decipher a design3, thus, one of the most 

important aspects for the integral development 
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of the individual is a mediating element of 

knowledge and self-knowledge 19. 

The Human Figure Drawing (DFH) as a 

psychological assessment technique has 

several interpretation systems, both evolutionary 

and emotional. For the evaluation of 

evolutionary aspects, those systems that include 

drawing as a measure of evaluation of children's 

cognitive development, such as Goodenough's, 

stand out3 Koppitz - Developmental Indicators 23, 

the Naglieri28 and, on Brazil, the Wechsler46 and 

Sisto39. From the drawing, the child organizes 

information, processes lived and thought 

experiences, reveals his learning and can 

develop a unique style of representation of the 

world 19. 

The child, on the other hand, does not 

intentionally send any coded message and the 

psychoanalyst does not have to show him 

allusively that he knows how to solve puzzles. It 

is in the course that the child discovers what he 

has to say and that is why he can enter the 

universe of discourse13. The production of 

images is a form of communication of affections 

that, from the one who produces it, stimulates 

those who observe them to come into contact 

with them, as a kind of language 40. 

According to Derdik (1989), the child, through 

drawing, interacts with the environment, 

experiences new realities and shares them with 

the world: drawing constitutes a total activity for 

the child, encompassing the set of its 

potentialities. When drawing, the child 

expresses the way in which he feels and exists5. 

As in the dream, drawing has two levels of 

expression: conscious and more or less 

intentional, which are the images represented in 

the drawing and the unconscious, where there 

are very complex symbols, that is, the unspoken 

content, content that goes beyond the images of 

the drawing, and that only with analysis of the 

therapist an interpretation will be possible27. 

Psychoanalysis was responsible for discovering 

the symbolic content presented in the drawing, 

where the content can represent a way of 

expressing the feelings of the subject who 

draws, being able to tell stories about him. 

Drawings can also express an affection, a joy or 

even anguish36. 

As a measure of assessment of cognitive 

aspects, drawing is understood as an 

expression of developmental aspects, with a 

typical childhood cycle that can be observed 

from the graphic production. There is an intimate 

relationship between design and conceptual 

development. Children initially draw what they 

know, not what they see. With development, the 

child will try more and more to represent objects 

as he sees them, gradually appearing the 

concepts of size, proportion, relative position of 

the parts, spatial relationship and others. 

Although there are controversies about the 

design stages and, especially, about the linearity 

of their development process, most authors 

recognize typical stages in this process1. 

Studying drawing as an element that defines the 

individual's perception of their environments 

should not be the exclusive concern of art 

educators, but of everyone concerned with the 

development of children's graphics, which can 

be easily interrupted as the child begins to live 

the school microsystem. Drawing is an important 

means of communication and representation of 

the child and presents itself as a fundamental 

activity, since from it the child expresses and 

reflects his ideas, feelings, perceptions and 

discoveries. For children, drawing is very 

important, it is their world, it is their way of 

transforming it, it is their most precious means of 

communication. In it are many of your fears, your 

wills, your needs and your achievements. 

Everything around them interacts, creating a 

very rich and extremely relevant representation 

system for the child19,18.  

When drawing, the child projects a desire, 

perhaps in an attempt to obtain something he 

does not yet have 12. Drawing for their own 

satisfaction, the children portray people, houses, 

trees, the grass, the sun. “Young children tend 

to ignore or transform reality in a subjective 

world, rich in fantasy. The drawings are 

representations and not reproductions”. It is in 
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the course that the child discovers what he has 

to say and that is why he can enter the universe 

of discourse 14. In addition to all the meaning 

given to drawings, one must consider in front of 

a child, that he is in a process of development 

and construction of his personality structure, and 

that the use of drawing as language and 

expression also goes through a process of 

constitution22. 

In the representation of the child's drawing when 

carrying a mental disorder, one can perceive the 

increased care to be taken regarding the 

analysis of each case, seeking to understand the 

reason for each representation and, from there, 

take the shortcut to possible diagnosis. In 

autism, for example, even if there is no speech, 

the drawing is placed as a type of graphic 

production that allows communication with the 

therapist20.  

Drawing is a way of expression, because when 

exercising such activity children symbolically 

represent their fantasies and how they position 

themselves in front of the world. The activity of 

drawing is a substitute for the free association 

(technique of psychoanalytic investigation) of 

the adult, as an aid for the child to express, 

through graphic productions, those moments, 

both those that were important and those that 

were distressing. In addition, it is essential that 

there is conversation with the child regarding its 

drawing, so that such production is presented 

with meanings even when the child does not say 

anything about it20. The development of a child's 

creative potential, whatever the type of activity in 

which he expresses himself, is essential to the 

innate growth cycle19. 

Nilsson (2003) states that it is necessary to use 

some visual strategies, such as: individual daily 

programming, an individual work system, 

activities individually adapted for independent 

work, daily obligations presented visually, 

recreational activities and motor activities, giving 

additional support with guidance visual of the 

way the room is furnished and used28,37. This 

can be applied to all pathologies of a mental 

nature that can occur in childhood, be it autism, 

depression, ADHD, among others. In this 

context, the analysis is possible through a set of 

drawings, the identification of thematic axes for 

grouping and the analysis of the data drawn 

there, either focusing on the spelling used, as 

the meaning of the involvement of the oral 

language with the graphic production. 

A drawing pattern is perceived in the spelling, be 

it the production of just one drawing, the use of 

a single color or the use of only one type of 

material even with other options offered, the 

behavior of the individual during the drawing 

process, many sometimes not allowing the act to 

be interrupted, showing irritation and frustration, 

or whether or not the child erases the drawing 

when he makes a mistake, when he draws over 

the error or around it, and when he makes a 

mistake he shows irritation or indifference. When 

giving voice to children, we realize the 

dimension that the disease has in their lives, 

which is experienced in a unique way, as a 

personal experience. 

The child's emerging molar activities reflect the 

growing reach and complexity of the perceived 

ecological environment, both within and beyond 

the immediate environment, as well as the 

child's increasing ability to manage and change 

its environment according to its needs and 

desires. It is therefore essential to fill the 

children's imagination with everyday images 

filled with poetic meanings, enabling a more 

sensitive contact with the environments in which 

they live - natural or built - through the senses, 

such as touch and vision, starting from a self-

knowledge for the child. knowledge of the 

other19. 

Through theoretical knowledge linked to the 

interpretation of drawings, it is found that graphic 

production is an aid tool that contributes to the 

subjective constitution of the child. It is possible 

to perceive through this playful activity the 

reflection of the changes with regard to the 

shapes, borders and symbolic contents of the 

drawings, as well as their symbolism in the 

child's development. These processes occurred 

from the moment there is a bet on the subject 
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and provide the child with the condition to enjoy 

some control over the other, differentiating 

himself from him. 

It is possible to perceive that children with mental 

disorders have great possibilities as to 

constituting themselves as subjects, enrolling in 

the symbolic and becoming a desiring being, 

showing the ability to make use of the discourse, 

even though this is an idea that presents several 

controversies in the field of language study. 

Therefore, it is necessary to think about possible 

and future studies on this theme, whether in 

childhood autism, depression, ADHD or other 

pathologies, especially with regard to 

stereotypes and echolalia.  

Case subject to analysis 

A series of activities for children were applied in 

a non-governmental organization in the year 

2018 from a project, seeking the production and 

diffusion of viable and innovative technologies 

for social inclusion. There is a multidisciplinary 

team of technicians and educators, as social 

capital, which does not materialize in 

professionalism and affects these issues related 

to the guarantee of the human rights of children 

and adolescents. The team consists of a 

pedagogue, social worker, psychologist, 

educators, as well as university students. 

The project serves children, adolescents and 

their families through actions to combat child 

labor and domestic and sexual violence. Its 

activities include a reading workshop, 

information, capoeira, music (guitar, keyboard 

and singing / choir), as well as school monitoring 

and citizen participation. Linked to activities, 

there are also meetings with families, home 

visits and referrals to a social assistance support 

network, where each child was shown to live in 

environments of great need, among the applied 

activities, graphic representation was one of the 

tools to work with them (Annex 1). In this way, 

the drawings made by the children are liable for 

future psychoanalysis, taking into account the 

information highlighted in this chapter, 

reaffirming the importance and the different 

ways of applying it. 
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